Undcf the Papcfwoft^ 


PTCySO/06 (OQ-03) 
Approvisd for use through 7nU2006. OMG 0651-0032 
U.S. Palcnl end Tradcmailt Office: U.S. OEPARTWENT OF COMMERCE 
Reduction Act o( 1995 no per^ are requifcd to fespofxi to a ccinection of infofmation uniess it displays a vaM 0MB con(no< number. 


PATENT APPLICATION FEE DETERMINATION 
Substitute for Forni PTOflTS 


RECORD 


CLAIMS AS FILED - PART I 


App(icatioj\ Of Oockd Numtjcf 

' nrUPR TUAKJ 


(Column 2) 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
P7CFR 1.16(a)) 


TOTAL CLAJMS 
1 (37 CFR 1.16(c)) 

minus 20 « 


INDEPENDENT CLAJMS 
1 (37 CFR 1.16(b)) 

minus 3 « 


1 MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR U6(d)) 


' If the difference In ootunui 1 1s less than zero, enter V In column Z 
CLAIMS AS AMENDED - PART II 


AMENDMENT : 


REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVKXiSLY 
PAID FOR 

PRESENT 
EXTRA 

TotaJ 

p7CfR1.16(c}) 

li2_ 

Minus 



Independent 
(37CFR1,16<bJ) 

• (p 

Minus 



FIRST PRESENTATION OF MULTIPLE OEPENOEMTOWM (37 CFR i.16(d)) 


(0>(umn 1) 


(Cotumn 2) (Column 3) 


SMALL EMrnnr 


OR 


OTHER THAN 
SMALL ENTITY 


:nt 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVKXJSLY 
PAID FOR 

PRESENT 
EXTRA 

UJ 
1 r\ 

Total 

(3T CFR 1.16(e)) 

* 

Minus 



ENE 

Independent 

07CFR1.IG(|>n 


Minus 



AM 

FIRST PRESEMTATK5N OF MULTIPLE DEPENOEMT CLAIM (37 CFR L16(d)) 



(Column 1) 


(Column 2) 

((k)iumn 3) 

1 ^- 

2: 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVKXJSLY 
PAD FOR 

PRESENT 
EXTRA 

ENDME 

Total 

(17 CFR 1, 16(c)} 


Minus 


s 

Independent 

(J7CfR1.16(bn 


Minus 

•«« 


AIVl 

FIRST PRESEN 

FATION OF MULTIPLE OEPENOEKT CLAIM (37 CFR 1.16(d)) 


RATE 

FEE 


RATE 

FEE 


1 

OR 


\ 

X S = 


OR 

X ( = 


X $ = 


OR 

X S = 


-H = 


OR 

+ 1 = 


TOTAL 


OR 

TOTAL 


SMAaE 

NTTTY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 


RATE 

ADDI- 
TIONAL 

X $ 

— /- 

OR 

X $ = 


X % = 


OR 

X S = 

1 

+ $ = 

-4- 

OR 

+ $ = 


TOTAl 

ADD'LFEE 


OR 

TOTAL 
ADOT.FEE 



ff 




RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


OR 

X $ = 


X % = 


OR 

X %^ = 


+ $ _ = 


OR 

+ $ 


TOTAL 
ADD'LFEE 


OR 

TOTAL 
ADtTLFEE 







RATE 

ADD!- 
TX)NAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X S = 


OR 

X $ = 


X $ _ = 


OR 

X $ = 


+•$ 


OR 

+ t 


TOTAL 
ADD'LFEE 


OR 

TOTAL 
ADD'LFEE 



* If the entry in column lis less than the entry in oalumn 2, write TT in column 3. 
If the -Highest Number Previously Paid FoT IN TMS SPACE b less than 20. 20 . 

•-|flhe-High«lNumberPreviouslyPaidForiNTHISSPACEts»esslhan3 enter 3 . hov in «Jumn 1 

I ^Thenj^h^^ 

This collection of infom^on is required by 37 CFR 1.16. The infonration is required *?jj*f " „ m linutes to complete . 

ADDRESS. SEND TO: Commissioner fof.Palents. P.O. Box 1450. Alexandria. VA 22313-1450. 

/fyoaneedass/sfanceincomp/efingl/ie/onm. cali 1 199 and seted option Z 


